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HEARD AT HEADQUARTERS 


Consultations 


The Council of the B.M.A. had a very full and important 
meeting on Wednesday of this week, when the report of the 
Negotiating Committee came before it. The Negotiating Com- 
mittee since it met the Minister on Jan. 10 has had three meet- 
ings for a careful examination of his proposals. These 
proposals, certain questions and answers upon them, and the 
statement which the committee has made to the Minister have 
now been sent confidentially to the constituent bodies. It is 
emphasized again that there has been no negotiation, only an 
outline on the part of the Minister and a series of comments on 
the part of the committee in the light of instructions which 
it had received from those it represents. It is regarded as 
likely that there will be no further consultation with the 
profession before the introduction of the National Health 
Bill, which is expected possibly in the middle of March. The 
next stage in the committee’s discussion with the Government 
will begin when the views of the profession on the published 
Bill have been conveyed to the Negotiating Committee through 
its constituents. 


The Promised Land 


The meeting of the Socialist Medical Association which 
almost filled Friends’ House in London on a recent Saturday 
afternoon gave itself up, as was only natural, to happy fore- 
casts and retrospect. When one has been praying for something 
for a long time and finds it suddenly on the doorstep there is 
every excuse for a generous estimate of what has been accom- 
plished. In jest the chairman remarked that it was to be 
regretted that the health services of the country were in such a 
state that the Minister of Health was prevented by an attack of 
influenza from fulfilling such an important engagement as that. 
But the principal speaker of the afternoon seemed seriously 
to suggest that the failure to discover the cause of influenza 
and of the common cold was really to be ascribed to the 
delay in the provision of a State medical service. No doubt 
if the discovery of penicillin had been delayed until just after 
a State medical service had come into existence it would have 
been acclaimed by this enthusiastic lady as the first-fruits of 
the new dispensation. Another, a lay, speaker declared that 
the new health Bill would mobilize the medical profession as 
never before. 


Alleged Filching of Patients 


; The Genera! Medical Council is making history for 
itself in considering cases of a kind which have not been 
before it hitherto. For three days (at the moment of 
writing) with the prospect of some days more it has 
been considering a case in which a doctor returning after 
five years’ service with the Forces accuses three doctors— 
partners—in his locality, with whom he had an arrangement to 
look after his practice at a weekly fee of six guineas, of having 
caused a large number of patients who wished to be included 
in his insurance list to be included in their own instead, and of 
having been guilty of much the same malfeasance in connexion 
with his club patients. A not inconsiderable part of the popula- 
tion of the village—at least a good cross-section of it—have 
been brought some hundreds of miles to London to testify, and 
the usual contradictory and unsatisfactory evidence concerning 
Particular patients, what was said to them and who said it, 
What cards were signed and by whom, was proffered. It has 
bgen suggested that in the reformed procedure of the Council 


which is being spoken of it may be possible for a small tribunal 
to visit such an area and hear the complaint on the spot, thereby 
saving the time, if not of the doctors concerned, at all events 
of their witnesses—working people—and of the main body of 
members of the Council themselves. The hearing of this case 
revealed the importance of the doctor in a small industrial 
community, also the trouble and calamity which follow when 
the doctors in the place fall out with one another. 


Increased Dispensing Fee 


The Ministry of Health, in response to representations by the 
Insurance Acts Committee, has agreed to increase from 3s. to 
3s. 6d. per annum the dispensing fee payable to insurance 
coctors who supply drugs and appliances to insured patients. 
This is the second increase in this dispensing fee since the begin- 
ning of the war. The first increase of 6d. was made in 1940, 
and the total wartime increase of Is. represents 40%. As the 
LA.C. pointed out in its original representations, since the fee 
was raised to 3s. there has been a further increase in the cost 
of drugs. Moreover, in view of the fact that the chemists had 
already since January of last year been granted a further 
increase in their dispensing fee, making a total increase of one- 
third, it is only equitable that doctors should be compensated 
not less favourably than chemists for the additional cost of 
the drugs they supply, not to speak of the time spent in 
dispensing. 

The Hastings Collection 


Members of the B.M.A. are reminded that the Association 
possesses a small collection of volumes presented to it by the 
Worcester Medical Society and named after the founder of the 
Association, Sir Charles Hastings. It is of historical interest 
and has recently been catalogued. It may be seen by any 

rember on application to the librarian. 


Rubber Gloves 


The supply this year of rubber gloves to hospitals and similar 
medical institutions, and through them to doctors, nurses, and 
midwives for use in institutions, will again be controlled 
centrally by the priority officer of the Ministry of Health. 
The number of certificates to be issued will provide for maxi- 
mum purchases as follows : (i) doctors, 6 pairs ; (ii) midwives, 
6 pairs ; (iii) district nurses not practising as midwives, 4 pairs : 
(iv) nurses in private practice, 2 pairs. The Central Medical 
War Committee has again undertaken to issue the booklets to 
doctors, and, as in 1945, they will be issued only on applica- 
tion. Any doctor in general or consulting practice. requiring 
surgical rubber gloves for professional use should apply to the 
Secretary of the Central Medical War Committee, B.M.A. 
House, Tavistock Square, W.C.1, marking the envelope 
“ Gloves ” in the top left-hand corner, and enclosing a stamped 
addressed envelope for reply. 


The March engagements of the Secretary of the B.M.A. 
include the Unicn Society, Cambridge, on March 4; the Bex- 
hill Lecture Society on March 11 ; St. Mary’s Hospital Students 
Union on March 21; and the Women’s Forum in London on 
March 26. In addition Dr. Hill is managing visits to Divisions 
—to Wolverhampton on March 12, Bromley on the 19th, and to 
Chesterfield on the 22nd. Sunday meetings at Liverpool and 
Kingston are to be held on dates in March yet to be arranged. 
Recently Dr. Hill has addressed Divisional meetings at Ports- 
mouth and Brighton, the Croydon Rotary Club, and the British 
Medical Students Association. 
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BY 
Vv. L. FERGUSON, M.B., Ch.B., D.P.H., D.T.M.&H. 


Interest has been awakened in the question of the relationship 
between occupational medicine and general medicine, especially 
now the shadow of nationalization hangs heavy over our liberal 
profession. Indeed, so far from vigorously opposing a State 
medical service, the various specialties have all gone into com- 
mittee to define their respective claims and to initiate sub- 
schemes which will fit into the mosaic of the general scheme. 

Whatever may be the merits or demerits of a scheme of 
State medical service it is significant that in the White Paper on 
the subject the last Government specifically excluded from con- 
sideration the part to be played by the occupational health 
officer (for I gladly adopt this designation as being most appro- 
priate to his true functions). Various interpretations have been 
placed upon this exclusion, including that which gives expression 
to resentment at the unimportance attached by the White Paper 
to occupational medicine. I prefer to regard this exclusion as 
a tacit admission by the Government of that time of two things: 
(a) its inability to bring all industry under State control ; 
(b) its consequent reluctance to attempt to impose upon non- 
nationalized industries control over the officers employed and 
paid by these’ industries. I cannot imagine that the present 
Labour Government will either fail to encourage and support 
an organization which makes for better environmental conditions 
of workers or will go out of its way to deny its own claims to 
objectivity in social planning ; it appears that it will be forced 
to take cognizance of the same factors as dictated the exclusion 
by the former Government. 

It is reasonable, therefore, to make two assumptions: (1) that 
a State medical service will be introduced, even if it be a 
modification of the original idea; and (2) that occupational 
medicine will be excluded from that service except in so far as 
it affects industries that become nationalized—e.g., the mines, 
transport, and the like. Thus, clarification becomes imperative 
of the position of occupational health officers employed by 
private firms. 

It would be worse than pleonastic at this stage of its develop- 
ment to enter into a discussion on the need for expanding the 
occupational health service that already exists. It will be 
sufficient to note that increasing recognition is being given to 
a service which takes care of the health and well-being of in- 
dividuals for the greatest part of their waking and conscious 
lives; which makes a definite contribution towards that 
“positive health” about which we have heard so much during 
the past five years ; which, more than any other service that I 
know, practises preventive medicine in its ultimate and truest 
form and which embraces in its scope such convergent factors 
in the life of the individual as his psychology, his fitness for 
work, his food, his environment (heating, lighting, and ventila- 
tion), his fatigue from travel and from the duration of work, 
his protection against accident and against general and specific 
disease, his securing of early and appropriate treatment, his 
domestic economy, and even his domestic cares. 

If all these premisses are granted the following plan and 
explanatory notes may—at their lowest appraisement—serve to 
promote discussion on the position of the occupational health 
officer in relation to a nationalized service. 


Minister of Health 
Chief Officer 


| FACTORY | 
General Occupational Health Hospital and 
Practitioner Officer Specialist Services 
MANAGEMENT 
Medical Officer Senior Medical Officer 


of Health (Occupational) 


- who should be appointed in relation to the number 


Occupational Health Officer 
I. Appointment and Dismissal 

1. The occuptional health ‘officer will be selected, appoin 
and paid by the factory or company, his appointment being 
subject to approval by the Minister of Health. : 

2. He can be dismissed only on the initiative of, and represep. 
tations by, the employing company to the Minister of Health, 
whose approval must be given. 

3. Minimum salary scales should be prescribed by th 
Minister of Health, but increases of salary will be granted by 
the employing firm as it thinks fit and in reward for goo 
services rendered. ; 

4. The Minister of Health should not have power to initiag 
dismissal of a firm’s employee—i.e., the occupational health 
officer. 

5. The Minister of Health should satisfy himself that th 
firm’s pensions scheme, which the occupational health office 
should be an assistant school medical officer, directly responsible 

6. The occupational health officer should be free to expres 
his medical opinion and publish his medical views, provided this 
is not incompatible with the firm’s interests. 


Il. Duties of the Occupational Health Officer 

1. Examination of new entrants. 

2. He should be a member of any committee formed to deal 
with occupational selection, vocational training, or alternative 
work schemes. 

3. He should be responsible for the prevention and treatment 
of industrial accidents and illnesses and for the training of 
first-aid personnel. 

4. He should be responsible for health education within the 
factory. 

5. For purposes of continuation or extension classes for 
juveniles employed by the firm the occupational health officer 
should be an assistant school medical officer, directly responsible 
to the medical officer of health for the district. 


6. He should be responsible for, and possess power to enforce, 
a proper standard of sanitation and suitable environmental con- 
ditions. (In this he will be appointed assistant medical officer 
of health, directly responsible to the medical officer of health 
for his area.) 

7. He should be available for consultations with general 
practitioners on the purely industrial aspects of disease affecting 
the firm’s employees. In this connexion one or more occupa 
tional health officers of outstanding ability and experience might, 
with advantage, be appointed to the consulting staff of larger 
general hospitals in the area. 

8. He should be responsible for the maintenance of medical 
records and statistics as prescribed by the Minister of Health, 
and these records should be accessible to the Chief Medical 
Officer or his medical representatives. 

9. He should conduct, where possible, or supervise research 
into occupational medical problems. 

10. He should act as examining surgeon, and for this purpose 
be directly under the senior medical officer (occupational) and 
carry out the work to his satisfaction. 

These provisions would ensure that the occupational health 
officer is free to express his opinions on medical and health 
questions and is secure against victimization by either the 
Ministry or his employer, and they would still leave him free 
to obtain rewards for his industry and initiative. 

It will be appreciated that it may be impossible in the firs 
instance to provide for the medical supervision of all persons 
employed in industry, but it is submitted that statutory provision 
could be made empowering the Ministry of Health (a) 
decide upon a schedule of those trades for which medical super 
vision is immediately necessary and to make additions to th 
schedule from time to time ; (b) to make rules concerning th 
number of health officers, industrial nurses, and other perso 


employees and the medical and surgical facilities to be rendered 
available ; (c) in course of time and with the development of th 
occupational health service to the point where it is considerti 


desirable to bring all trades under direct medical supervision, 
arrange for the appointment of a medical officer, nurses, af 
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other persons to do the work of several small firms, these firms 
paying contributions to the cost pro rata. Where firms enter 
into a voluntary arrangement to produce the same result this 
should be subject to the approval of the Minister of Health. 


I. Qualifications 


The essential qualifications of the occupational health officer 
are a registrable British qualification, and a diploma in public 
health and/or a diploma in industrial hygiene. This last should be 
granted but on much the same basis as the present diploma in 
public health. The habit of introducing new medical degrees 
and diplomas is becoming deplorable, and my own opinion is 
that the diploma in industrial hygiene might well be designated 
D.P.H.(Industrial) instead of some new title, such as D.I.H. 
When all is said and done, industrial hygiene is a specialized 
branch of public health. 

But it is also desirable that medical men intending to engage 
in occupational medicine should have had not less than three 
years’ experience in general and/or hospital practice. A higher, 
purely medical or surgical degree is not essential but would 
be an advantage. The practice of medicine and surgery in 
industry demands particularly good diagnostic ability, but does 
not call for extensive academic knowledge of medicine or 
surgery. Of the additional qualifications perhaps the M.R.C.P. 
is the best, but, in my view, it is wholly unnecessary for the 
occupational health officer to acquire the F.R.C.S. 


General Practitioners 

The relationship of the general practitioner with the occu- 
pational health officer should cover (1) right of access to infor- 
mation in the possession of the occupational health officer if 
this is not incompatible with the interests of the employing 
firm; (2) right of consultation with the occupational health 
officer on the industrial aspects of disease or accident in the 
firm’s employees who are also patients of the general practi- 
tioner ; and (3) the medical care of the employee, as at present. 


Medical Officer of Health 

The M.O.H. should be ultimately responsible, in relation 
to private concerns, for water supply; infectious diseases ; 
school medical work, and in this he would be assisted by 
the occupational health officer; general sanitation, including 
nuisances, and in this he would depute power to the occupa- 
tional health officer; food-poisoning ; drainage and sewerage 
and trade effluents ; and buildings and layout. He should have 
access to medical records and statistics. 


Hospital and Specialist Services 
The occupational health officer should have the right of 
direct reference to these services for industrial conditions, 
especially for those affecting the eyes, hands and feet, and 
orthopaedic conditions generally. 


Senior Medical Officer (Occupational) 

Ina nationalized medical service it is likely that the senior 
medical inspector, who is at present an officer of the Ministry of 
Labour, will be on the staff of the Chief Medical Officer of the 
Ministry of Health. If that does occur, and whether it occurs 
or not, this officer should have direct access to and be in close 
contact with the occupational health officer. He will prescribe, 
under the general direction of the Chief Medical Officer, a form 
of medical records or statistics to be submitted by the occupa- 
tional health officer. He should have the unqualified right of 
entry into the factory for inspection of processes, and his relation- 
ship with the occupational health officer would, in general, 
remain exactly as at present. 


Minister of Health and Chief Medical Officer 

So far as the Minister of Health and the Chief Medical Officer 
are concerned, sufficient indication of their functions and powers 
has been given in the foregoing paragraphs. 

_It'is necessary, finally, to re-emphasize that the scheme out- 
lined here is submitted for discussion. It is, I have no doubt, 
capable of amendment in several details, but the claim is made 
that the principles implied are unexceptionable in that the 
scheme protects the interests and status of the occupational 
health officer, it pays due regard to the employing firm, it does 
not derogate from the responsibilities or status of the general 
Practitioner or medical officer of health, and at the same time 
lt co-ordinates the various services affected. 


THE HEALTH PLAN IN THE PRESS 
[FROM A CORRESPONDENT] 


The daily and weekly press has given its readers a variety of 
information on the supposed contents of Mr. Bevan’s scheme 
for a National Health Service. ‘“‘ Specialists, Hospitals, Den- 
tists, All Free” is a headline in one Sunday paper (Sunday 
Empire News, Feb. 10), which sets out what it believes to be 
the main sections of the scheme. Here is what it says about 
hospitals: ‘“‘ The country will be divided: into health regions, 
each with its cwn self-contained hospital service. Regions 
are to be run by committees, comprising local authorities, volun- 
tary hospitals—which will be inside the scheme—and the medi- 
cal profession.” The paper adds that there may be opposition 
to this from Socialist councils: “Some, such as the L.C.C., 
resent the municipal hospital services they tuilt up being taken 
over from them.” 

The New Statesman and Nation (Feb. 2) observes this of the 
teaching hospitals: 


“It would appear that the teaching hospitals . . . are to be virtually 
free of the scheme. They will be formally taken over, but they 
will be handed back to the Governors (although the Ministry will 
surely insist on representation). They will provide beds under the 
scheme, but for the rest they will be as at present, with their teaching- 
consultants functioning as professors and lecturers and clinicians, 
and at the same time earning as fat fees as they can in the tradition 
of Harley Street. The anomaly arises from the fact that these are, 
in part, medical schools under’ the universities, and the universities 
are outside Ministerial jurisdiction, but the matter may be taken 
care of by the University Courts, in which there is a great deal of 
strong feeling about part-time, piural-function professors in the 
medical faculties.” 


The Daily Worker (Jan. 10) states: “The great teaching 
hospitals will be dealt with separately. They will be given 
charters enabling them to maintain their present endowments 
and to receive new ones. They will also continue to receive 
Government educational grants and university grants.” This 
paper observes that Mr. Bevan may face opposition from his 
own party in giving the teaching hospitals “such an important 
place in the new scheme.” The voluntary hospitals, it states, 
are to fight Mr. Bevan on his hospital proposals, and “ the 
local authorities, particularly the larger ones like the L.C.C. and 
the Middlesex County Council, will also fight to retain their 
hospital services.” The Yorkshire Post (Jan. 8) believes that 
a hospital service will be administered through central and 
subordinate regional boards. It regards the hospital scheme as 
big blow to the local authorities.” 

Local authorities, however, will, so it appears, come into the 
health service in another way. According to the Daily Worker 
(Jan. 10), “To them Mr. Bevan has assigned the revolutionary 
role of setting up and forming the health centre system. . 
it will not be a case that they may set up health centres, they 
will have to.” According to the Sunday Empire News (Feb. 10). 
“each G.P. in the service will be paid a fixed salary, plus a 
small fee for every person he has under him. This fee will act 
as an incentive, and he will also be able to take on private 
patients. Full-time medical officers in the service will not be 
allowed private patients.” The New Statesman and Nation 
(Feb. 2) believes that “ the Minister has foxed them all with his 
system of payment of the doctors.” The same journal observes, 
“The people of this country will get clinics, a family-doctor 
service, consultants, hospital treatment, rehabilitation, dentists, 
oculists and opticians, and a lot more.” And then with blithe 
disregard for economics it adds, “ All free.” 

On the buying and selling of practices the Daily Worker 
(Jan. 11) states that “the abolition will only apply to those 
practices where doctors now take 20% or more panel patients,” 
and in bold type it continues thus: “It will mean that the 
doctor who does not take panel patients—and there are quite 
a few—and chooses to stay outside the new service, can carry 
on.” And again: “The doctors in the new service will be in 
contact [? contract] with the local body known as the Local 
Executive Committee. Half the members of this body will be 
doctors, chemists, and dentists, one-quarter nominees of the 
Ministry of Health, and one-quarter nominees of the local 
health authority.” The Daily Sketch (Dec. 8) says that newly 
qualified doctors “ will be given staff jobs at the health centres, 
and after three years’ service given the alternative of moving 
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to another division and taking over a practice or accepting an 
appointment with a State hospital.” 

This, briefly, is what part of the Press is saying about the 
two important aspects of the service—hospitals and health 
centres. Some of the observations made may be the result of 
inspired guessing, but we note that many cifferent papers seem 
to have the same inspiration. No one will know what the final 
scheme is until the Bill is presented to Parliament—next month. 
it is expected. 


HEALTH SERVICES IN CEYLON 


In a paper read recently to the Ceylon Branch of the British 
Medical Association Dr. W. G. WICKRAMASINGHE, Assistant 
Director of Sanitary Services, described the health services in the 
Crown Colony. Ceylon has a salaried State medical service with 
a single director at the head of all tranches. It offers to the 
majority of citizens free indoor treatment in Government 
medical institutions, and to those who are “ better off ” the same 
privilege at a moderate cost. All persons who receive less than 
50 rupees a month (about £3 15s.) are entitled to free out-patient 
treatment, and no person, whatever his income, need pay more 
than two rupees for med‘cal examination and medicines. There 
are about 800 active medical practitioners on the island, of whom 
about 700 are in general practice, the remainder being public 
health officers. This gives an average population of about 9,000 
to each general practitioner, so that the country has less than 
one-quarter of the practitioners it ought to have according to 
accepted standards. Of the 700 general practitioners, 400 are in 
Government service and 300 in private practice. The number 
of general and special hospitals is 131, with 12,200 beds, or one 
bed for 500 persons on the average. There are 265 central 
dispensaries in the island, the majority of them in charge of 
qualified apothecaries under the supervision of medical officer 
of health. One of the outstanding requirements for an im- 
proved national health service is a satisfactory service of con- 
sultants. In Ceylon almost the entire consulting service i 
confined to Colombo. : 
Malaria is the chief public health problem. Nearly 50,000 
cases of malaria and malarial cachexia were treated in the wards 
and nearly three million at the dispensaries in a recent non- 
epidemic year. It is considered that the medical officers of 
health, who number about 100, should be increased by 40. The 
maternity and child welfare service is both domiciliary and in- 
stitutional, and there are 41 maternity homes maintained by the 
Government or the local authorities. There are also 444 health 
centres which were attended in a recent year by 57,000 mothers 
and 36,000 children. During the ten years or so that the public 
health service has been organized on its present basis there has 
been a gratifying fall in infant and maternal mortality rates, 
though both remain high according to Western standarcs. Dr. 
Wickramasinghe emphasized the reforms needed in sanitation. 
particularly improvement in water supply and sewage disposal. 
Control of communicable diseases suffers from lack of adequate 
institutional accommodation, but in other respects, particularly 
the quarantine services, the free laboratory services, and the 
ability to concentrate the full weight of preventive as well as 


curative services in any area, this aspect of the public health , 


work may be regarded as satisfactory. 


Rules governing the admission to- the Roll of Assistant Nurses by 
training and examination have been laid before Parliament. They 
provide for approval by the General Nursing Council of hospitals 
for the chronic sick as complete training schools and of other 
hospitals (including sanatoria, infectious diseases hospitals, and small 
general hospitais) as component training schools for assistant nurses. 
After Dec. 31, 1947, admission to the Roll will be by examination 
only, which will normaliy be taken after a two-years course. Copies 
of the rules may be obtained from the General Nursing Council, 23, 
Portland Place, W.1, price Is. The Ministry of Health, in a circuiar 
announcing these rules, urges all hospitals which have not suitable 
training facilities for State registration to consider the possibility 
of establishing training schools for assistant nurses, either alone or 
with other hospitals, and to submit their avplications for approval 
to the General Nursing Council without delay. 


Correspondence 


Release of Doctors 


Sir,—Would you care to draw the attention of the Centrg| 
Medical War Committee to the fact that release of RAF 
doctors will be at least 10 groups behind the Navy and Army 
at March 31? The undesirability of such a state of affairs js 
obvious, and should be realized by those who represent the 
profession. I know that, particularly over-seas, the RAF 
medical service is grossly overstaffed, and I have recently heard 
of eight doctors looking after a station of 1,800 men. 

The starting of a medical career is a highly competitive 
business, and it is hard to see why one section of the profession 
should be penalized. Energetic steps in this matter by ou 
represeniatives outside the Service would be appreciated, and 
would instil some confidence as to the future into many Service 
doctors who have become apathetic regarding the future of 
medicine as we know it through languishing in hopeless idleness 
for so long. The simple solution is to transfer officers from one 
Service to another so that all are treated equally unfairly. 

I must ask you not to divulge my name to the Service ; vin- 
dictiveness is not unknown.—I am, etc., 


FLIGHT LIEUTENANT,” 


Sir,—I am mystified at the recent decis!on to release general 
duty M.O.s in age-and-service Groups 25 to 31 in January and 
Groups 31 to 38 in February of this year as Class “ A ” releases, 
It would seem to be completely unjustifiable in relation to the 
general release scheme, whereby regimental officers in groups 
up to 25 and O.R.s up to Group 26 are now being released, 
The proposed medical releases should logically have been Class 
“B” releases. 

The feelings of any medical specialist who in Groups 31 to 
38 is granted a Class “B” release in February and is aware 
that general duty M.O.s are being released up to Group 38 
under Class “ A” terms can be imagined, as he observes that 
notwithstanding a comparable age-and-service group to any 
G.D.M.O. he is to be penalized for being a specialist by having 
to serve longer and forfeit the monetary advantages of a Class 
“A” release extended to general duty M.O.s.—I am, etc., 


C.M.F. C. TAYLOR. 


Sir,—As you see, I am a patient in an R.A.F. hospital. My 
recovery was by no means accelerated by the recent announce- 
ment in the press that M.O.’s up to Groups 40 in the Navy, 38 
in the Army, and 27 in the R.A.F. were to be demobilized this 
month. As a rule I don’t pay too much attention to pres 
announcements on the subject of demobilization, but this par- 
ticular one has been confirmed by. M.O. friends of mine in the 
Navy and Army who are being released themselves in these 
high groups. Can you please give me a reasonable answer as 
to why there should be such a great difference between the rates 
of release in the Services? There is no use asking the Air 
Ministry for a reason. They will give you a reason all right, 
but not a very convincing one. Perhaps you can give me a clue. 
I would indeed be grateful.—I am, etc., 


W. P. SoUuTTER, 


R.A.F. Hospital, Rauceby. Sad. Ldr. 


** Our correspondent is referred to the statement by the 
Secretary of the Central Medical War Committee which was 
published last week (p. 32).—Epb., B.M.J. 


Medical Recruitment 


Sir,—I have just received the Journal of Sept. 29, 1945, and 
would like to reply to the “ E.M.S. Officer” who writes in the 
Supplement (p. 75). He suggests “return of voluntary recruit: 
ment for all doctors except perhaps the newly qualified, 
thereby, presumably, neatly excluding the category he is m™. 
If we can assume that he is medically fit then he made the 
cecision all wartime doctors have had to make after their first 
one or two house jobs—namely, whether to enter the Services 
or get another civilian appointment. Heaven knows the latter 
was easy enoegh to get. He also wants service for future call- 
ups to be “reduced to a maximum of one or two years.” jn 
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fact, the possibility of being sent abroad does not appeal to 
him. As a young married man it never appealed to me either, 
and it has been by far the greatest hardship. In this I am sure 
most of my colleagues Over-seas will bear me out. 

He says he does * not wish to be selfish.” His suggestions 
can mean nothing else.—I am, etc., 

G. D. W. McKENDRICK, 


Singapore. Ship Surgeon. 


State Medical Service ? 


Sin.—I consider that Dr. J. Melvin’s remarks (Supplement, 
Jan. 19, p. 13) require comment from one who has also spent 
the Jast six years away from civilian practice. 

I disagree with him about conditions in civil life as they 
appear to a ~ returned doctor.” From individual practitioners 
who have held the “home front” and consultants 1 have 
received a practical welcome, and their attitude, with odd 
exceptions, has been one of the pleasing features of the return. 
| consider his remarks about the G.P. and his “ warm bed.” 
etc., are quite out of place under the heading of his letter ; 
they are only applicable to a small minority. Most doctors 
with few exceptions, whether military or civilian, have felt the 
rigours of war to some degree, and to renew argument on this 
point is only likely to cause bitterness and side-track more 
pressing issues. 

I agree that in a Service there is more team work. Circum- 
stances-or “exigencies of the Service’ encourage this way of 
life and work, whereas the general practitioner, through no 
fault of his own, is liable to be criticized for his individualism. 
Anything that promotes greater fellowship and comradeship 
among doctors in all fields is to be encouraged, but please let 
it be known that Service doctors are not one big bunch of 
happy, carefree boys all working together. Temperamental 
conflicts of mixed personalities are more or less inevitable, and 
are just as common and just as disrupting in the armed Forces 
as elsewhere. 

One of the main bugbears to the Service doctor, however 
experienced and tolerant, was the system of control forced upon 
him by the military regime, and that is one of the main reasons 
why I most strongly deny that any man who has been in any 
one of the three Services, if he be intelligent, human, and keen, 
could contemplate working for or under bureaucratic domina- 
tion. The administrator in the medical branches, usually a 
registered medical man of senior status, in many instances has 
lost touch with clinical considerations, and worse still has 
become cut off from the ‘“ patient-doctor relationship.” The 
Services medical organizations carried out a huge task in a 
superlative manner, but this was designed to meet the needs of 
war and cannot be adapted to any form of civilian commitment. 
Medical services need thorough overhauling, development, and 
improvement, but this must not be planned in the likeness of 
a system that arose out of military necessity and an entirely 
different set of circumstances. 

Dr. Melvin’s remarks about faulty certification are true to 
some extent, but if a doctor is to remain human he must study 
the individual needs of the patient, in preference to those of the 
State, which, as a highly impersonal body, should be able by 
now to fend for itself. Primarily our duty lies towards our 
patients, and anything that even tends to come between doctor 
and patient must be resisted. In the Services, as in industrial 
medicine, the professional conscience is constantly assailed by 
opposing forces—on one side the employer or the “ State” and 
on the other the individual, often helpless, frustrated, and mostly 
quite genuinely sick. This interest in the patient first is not 
inspired by prospects of future monetary reward ; it is part of 
cur tradition, which requires emphasizing in these days and 
preserving—the instinct to do one’s best for a patient, whether 
he or she be a public-assistance case or a private fee-paying 
patient. Many doctors in the Services worked for the same 
financial return, but those equivalent to a first-class general 
Practitioner were comparatively few ; the good ones worked for 
the same pay as the “ poor types.” who were content to do the 
minimum compatible with keeping out of “hot water” and 
became past-masters of the art of “ passing the buck “—an art 
unknown in general practice as a rule. 

The picture of the returned Service doctor waiting for patients 
is Maccurate, surely, in these times, and must have something 
todo with individuality again. I have been back only a short 
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time but have no experience of this. Dr. Melvin’s criticism of 
“red tape” in civil life is valid enough, but its equivalent in 
military service is no less irksome and is closely interrelated. 
Those responsible for devising the machinery of bureaucracy 
show the same type of brain pattern as those responsible for 
so much petty organization in the Services. 

The sailor, soldier, and airman, if asked about their medical 
services, would, I feel, present some interesting criticisms in 
Opposition to the view that a State medical service is the best 
organization for the individual patient. It should be made clear 
chat many younger, quite experienced men who have served 
their full time in the armed Forces are definitely opposed to 
any form of service with the restrictive controls proposed. 
Their experience, very often forced on them during these last 
six years, has been enough to make them sadder and wiser. 
These men, unless they be imbued by a Jaisser-faire attitude 
and are lazy or incompetent. do not want a State medical 
service. 

Let there be reorganization most certainly and_ speedily. 
General practitioners need better facilities, and instead of having 
more and more work, such as midwifery and child welfare, 
removed from their sphere of activity, they should be encouraged 
by being included in all aspects of their professional work 
which involves the patient. The method of working in regard 
to each individual case must be left to the discretion of the 
doctor in charge and not be subject to unimaginative and even 
inhuman interference from lay or other Civil-Service-inspired 
sources. If the State takes over we shall not be allowed to be 
responsible for an individual efficiency, nor shall we govern 
ourselves, as Dr. Melvin hopes. Surely his experience in the 
Army cannot have been so different from mine in the R.A.F., 
where neither of these two factors was allowed the slightest 
scope. 

The men in the Services have learnt a lot—to quote Dr. 
Melvin for the last time—but mainly this: “ Once bitten, twice 
shy.”—I am, etc., 

Diss, Norfolk. J. E. M. BarRNEs. 


Sir,—Dr. J. Melvin (Supplement, Jan. 19, p. 13) finds life on 
return from military service difficult, and feels that a ready- 
made practice under the State may be an easy way out. Now 
this may be so immediately, but will it be in the long run ? 
These returning doctors have, 1 hope, a long life before them 
and must take a long view. Once they are committed to a 
State service they will be no longer masters of their fate but 
servants of the politician, who will get out of them the most 
he can for as little as he can. The Treasury claims that its 
first duty is to the taxpayer ; therefore all pensions, gratuities, 
State salaries, etc.. are at a minimum in the working grades. 
It is a great mistake to think you will have a “cushy” time 
under the State. There certainly are some well-paid “cushy ~ 
jobs, but many of the minor civil servants work long hours 
for very low pay. The service must go on, and if people are 
ill the others have to do the work. Doctors are none too 
plentiful, and a shift system would not be possible for at least 
ten years, assuming the State educates new doctors from public 
funds. 

Civilian conditions differ from military. Civilian patients 
can complain ; they can break as many rules as they like while 
the doctor is held to strict account. The State says that where 
it spends money it must have control, and British control can 
be very unfair and severe.—I am, etc., 

Shrewsbury, ALBERT E. NICHOLLS. 


The State and Medical Practice 


Sir,—We may well ask: “‘ Who wants a State medical service 
—doctors, patients, or politicians?” It is obvious from your 
correspondence columns that the majority of doctors do not 
wish to be employed or controlled by the State, though they 
support the claim that everyone should be able to obtain full 
medical care without incurring financial hardship. The general 
public does seem to harbour suspicions that the medical pro- 
fession is a super trade union, but there is no widespread 
demand that the State should take it over. I venture to suggest 
that the public is satisfied with the service which it has received, 
but wishes the financial worries associated with illness to be 
removed. I think the medical profession would support this 
whole-heartedly. 


THE 
Central 
RAL 
fairs js 
Nt the a 
RAE 
heard 

| 
__| 

LOR. 
|. My 
ounce: 
vy, 38 
2d this 
press 
is. par- 
in the 
these 
wer as 
rates ae 
Ait 
right 
a clue. 
TER, 
Ldr. 
yy the 
h was 
fe the 
ir first 
>rvices 
latter 
e call- 


42 Fes. 23, 1946 


It appears that politicians of all parties seized on the siogan 
“State medical service” for vote-catching from an electorate 
which was in the main indifferent on the subject. Public 
opinion can make itself quite clear, but it has not done so in 
a demand that the State take over medical practices. Another 
bureaucracy is being foisted on the country at a time when we 
can less afford to pay for it than ever before. 

Those of us who have had the honour to serve in the Forces 
‘know what a stifling effect an organized medical service has on 
one’s professional practice. Pay and other attractions induce 
some to submit to it, but the anxiety over demobilization 
showed clearly that the overwhelming majority wished to return 
to civilian life and the right to practise their art in their own 
way. This is the way in which each of us can give our best 
service—in the interest of the sick individual—and not as State 
employees. The scheme suggested by Dr. J. Campbell Young 
(Supplement, Oct. 20, 1945, p. 87) attracted little comment, but 
it is surely the type which would receive most general support.— 
I am, etc., . 


Heysham. JOHN F. M. MiLNER. 


Legal Obligation of the Practising Doctor 


Sir,—Dr. M. D. Ripka (Supplement, Feb. 2, p. 23) seems 

mildly disturbed that anyone should dare to criticize the present 
plan to “nationalize and enslave the medical profession as well 
as the rest of the community.” It does not seem possible to 
the rabid politician that objection to such action could be 
founded on honest conviction and has nothing whatever to do 
with politics as such. Nationalization has always been a 
failure wherever it has been tried, and always will be until 
humanity become robots, which God forbid. Britain, the 
British Empire, and the medical profession have become world- 
famous, not because of Parliaments but in spite of Parliaments, 
by the courage. enterprise, and pioneering spirit of the individual 
man. 
The whole idea is reminiscent of the true story of a man 
whose life ambition was to build a house of his own design. 
- At the age of 50 the day arrived, plans were drawn up and 
the work begun. Unfortunately unforeseen difficulties arose 
requiring alteration here and there, increasing costs, but finally 
the “ perfect” house was completed, duly furnished, and ready 
for occupation. After consulting his bank account he found 
that he could not afford to live in it. He had lost his sense 
of values ; have we lost ours ? 

My sole reason, however, for sending this reply is to make 
clear that my letter was not meant to be a criticism of the 
general work of the G.M.C., which carries out its very difficult 
and often unpleasant duties with commendable justice and fair- 
ness. The one case in question did seem unduly severe on the 
evidence given, and gave rise to definite misgivings in the minds 
of many members of the profession, including my own.—l am, 
etc., 


Birkenhead. D. J. Gair JOHNSTON. 


The Profession’s Job 


Sir,—I have just returned to this country for demobilization 
after six years’ service, and find that there is now nothing to 
stop Mr. Bevan introducing his medical service early in 1946. 
I have been advised not to apply for any job until we hear what 
he has to say. 

You suggest in a recent leader that the profession will not 
tolerate any proposal from Mr. Bevan which interferes with the 
freedom of choice on the part of doctor or patient, but I have 
yet to see any suggestion as to how we are to voice our dis- 
agreement. At the moment we sit, as on an abyss, awaiting 
Mr. Bevan’s pleasure, while he and his Socialist cohorts make 
merry with one of the few conservative bodies that has prac- 
tised socialism throughout the ages. It is not for us to educate 
Mr. Bevan, nor do I believe that this Government understands 
a trade union (as they would have us called) that is not pre- 
pared to exercise the right of these bodies to strike against 
injustices. 

Supposing we do not like these proposals: supposing we find 
the pay and the hours too little and too long? Is the Negotia- 
ting Body (whose names I do not know) prepared to send out 
strike orders, or are we to sit back and accept the airy idealism 
of a party which has slipped into power on a wave of mis- 
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informed enthusiasm ? In many ways one sees a parallel Wit 
the French Revolution, when the fervent followers of freedop 
and equality laid the foundation of democratic discord which 
now synonymous with French Parliamentary procedure, 
The profession is being rapidly demobilized, and the Plaintiy: 
of surgeon lieutenants, majors, and squadron leaders to 
special release no longer applies. What does apply is that on 
their arrival home most of these men will hesitate to take; 
job in this country until their future is clarified. Fig 
impressions are not always fair, but they are often vivid, ani 
as a colleague of mine remarked, “ One’s most vivid impressig, 


is that the profession at home is sitting back like a group ¢f 
frightened rabbits mesmerized into inaction by a stoat,” 

Since in the eyes of the Government we are one of th: 
sirongest trade unions in the world isn’t it time we applied mo; 
energetic tactics ? Can’t we fight this Government with its oy) 
trade union weapons ? Is there any legal reason, so long x 
we are free, we should not strike ? Let us join the ranks ¢ 
the cockers and boiler-makers and declare that if Mr. Bey 
attempts to introduce a Bill for national health against 
wishes we will refuse to work. 

It is said that he will man his ship with a skeleton crew dra 
from the ranks of the Services: poor fellows who must neeé 
seek money to keep their wives and families. Don’t you beliex 
it. I know that I speak for the majority of these men. \, 
resent this suggestion, just as we resent the unwholesome spei 
with which the Government is putting this Bill through. \j 
find very little evidence of co-ordinated thought in the pr 
fession, especially among those who have been on the spa 
There is no leader and no following. The senior men, whom 
one would naturally turn to, are tired, and the few that I hay 
met are the most mesmerized. Already I have heard them syy 
“Bevan means business this time.” Of course he mean 
business : that’s his job. What is ours ?—I am, etc., 


R. C. J. Hit, 
Surg. Lieut.-Cmdr.. R.N.VR. 


Individual Health Insurance Policies 
Sir,—The following suggestion regarding the remuneratioy 
of the G.P. for his services seems so obvious that it must hai 
been already suggested, but I cannot recall having seen it in 
print before. 
As an alternative to N.H.I. and the proposed State medica! 
service why not allow everyone to take out a health insura 
policy with the Government similar to motor-car insurance! 
When the doctor’s bill arrives the patient will then make a clai 
to the Government for an agreed amount and with this pay 
doctor, thus maintaining that personal contact between patier 
and doctor. For slight and inexpensive complaints such 
the common cold the patient might pay from his own pock 
and receive a “no-claim bonus” from the Government at ! 
end of the year. Here we should find a solution tot 
problem of the N.H.I. patients who, because it costs nothin 
go to the doctor with trivial complaints such as a scratch 
finger, which needs no expert advice. Too much of a GP: 
time is spent in doing little jobs that any probationer n 
could deal with. Major complaints likely to prove expensil’ 
would be claimed for, and hospital and specialists’ fees coull 
be worked out on a similar or other basis. 
So far as I can see the first step that should be taken by tk 
Government to improve the health of the nation is the estd 
lishment of many more hospitals. Too many persons inn 
. urgent treatment are at the bottom of long hospital wait 
ists. 
I consider 99°% of G.P.s work hard for their money, and tk 
“ rackets” we are often told about do not exist to any extél! 
in this branch of the profession.—I am, etc., 


S. McCLaTCHEyY. 


Barrow-in-Furness. 


Mrs. Costive’s Liquid Paraffin 


Sir.—I have just appended my signature to a statement 
Mrs. Costive is a fit person to be supplied with liquid paralll 
thereby completing a week’s work which has included the isi 
not only dozens of such statements but also of innumera 
others for coal, milk, glucose, corsets, eggs, rubber hot-wal 
bottles, thermos flasks, brandy, whisky, furniture, extra clothis 
paraffin oil, olive oil, R.G. 50s, etc. 
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lel wi ully I am forced to the conclusion that I have scruples 
mae Pp noe concerning Mrs. C.’s certificate. Who am 1 to 
which! determine to what use she may ultimately apply the medica- 
ment? Despite the plausible story I have a lurking suspicion 
that the family frying pan and not the mucous membrane of 
the gastro-intestinal tract may be the recipient of the liquid 
hydrocarbon. To fulfil strictly the legal obligations incumbent 
on me as a result of the certification I presume I should attend 
daily at a specified hour to ensure that the lubricant is being 
put to the use which I, in good faith, accepted it would be. Or 
should I become the daily dispenser, and request her and others 
to attend daily at my surgery, where I could personally super- 
vise the imbibition ? 

Truly, Sir, the position Tegarding certificates for these 
commodities has become intolerable. There is not the 
slightest justification for such an imposition on_ the pro- 
fession, nor is any useful purpose being fulfilled. As 
a professional man, devoid of any claims to administrative 
ability, I consider that when liquid paraffin is in short supply 
owing to its popularity as a culinary medium the obvious thing 
for the responsible Minister to do would be to declare it 
unobtainable except on production of a ration coupon. Each 
individual would then get an equal share, and to what use it 
was eventually put would be nobody’s business. 


increasing instead of diminishing. It is time that some action, 
either central or peripheral, was taken to terminate the time- 
consuming and largely useless misappropriation of our services. 
The onus should be removed from the shoulders of the pro- 
fession and a more controlled and supervised method of issue 
of “permits to purchase ” devised for the majority of the com. 
‘} modities I have mentioned. At present we are at the mercy of 
"l the whims of any shopkeeper who, goods being in short supply, 
advises his would-be customer to obtain a “ priority certificate ” 
from his doctor.—I am, etc., 
Burbage, Leicestershire. CHARLES O’DONOVAN. 


MEDICAL WAR RELIEF FUND 
SEVENTY-FIFTH LIST 
Individual Contributions 


£15 15s——Dr. N. J. P. Hewlings, Banbury. 

£10 10s.—Dr. R. B. Abraham, Newbury; Dr. Phyilis Eardley, 
rans a donation); Dr. Winifred Symonds, Hitchin (2nd 
donation). 

£5 5s—Dr. F. H. Alexander, Angmering (2nd donation); Dr. 
G. F. Chissell, Reading; Mr. T. Colley, Weymouth (2nd donation) ; 
Mr. J. T. Rice Edwards, Newport, Mon. (2nd donation): Dr. 
J.C. M. Given, Tunbridge Wells (6th donation); Dr. L. Leslie, 
Streatley (2nd donation); Dr. A. E. Staffurth, Ramsey (2nd dona- 
tion); Dr. A. E. Struthers, Paisley (2nd donation). 

£5.—Dr. Norman S. Clark, Aberdeen; Dr. Kate Glyn-Jones, 
London (2nd donation); Lieut.-Col. H. H. King, I.M.S. (ret.), Letch- 
worth; Dr. F. M. Neild, London (2nd donation). 

£3 3s.—Dr. W. Emanuel, Kettering (2nd donation); Mr. R. 
Kennon, Liverpool. 
| £2 2s.—Dr. R. Gwyn Evans, London; Dr. B. P. Harris, Rotting- 
dean (2nd donation); Dr. Eleanor H. Kelly, London; Capt. L. H. 

May, R.A.M.C.; Dr. W. M. Walker, Warwick. 

£2.—Dr. D. Olive Henry, Tilford (2nd donation); Dr. Marjorie 
L. Penwill, Birmingham. 

£1 Is—Dr. W. B. Heywood-Waddington, Littlehampton (2nd 
donation); Dr. H. B. Pierce, Mountain Ash; Dr. J. Raymond, 
Burnley (2nd donation); Dr. Margaret T. Rutherford, Larbert. 

£276 4s.—Practitioners in Marylebone Division, B.M.A.—per Mr. 
Eric Steeler (amount already sent £115 13s.): Dr. Mary Barton 
ft Is.; Mr. Aleck W. Bourne £5 5s.; Dr. G. E. Beaumont £5 5s. ; 
Dr. A. Benjamin £5 5s.; Mr. J. C. Ainsworth-Davis £5 5s.; Dr. A. 
Baker £3 3s.; Dr. R. W. Cope £5; Dr. W. Cohen-Andre £3 3s.: 
Mr. R. S. Corbett £10 10s.; Dr. H. K. Graham-Hodgson £3 3s.: 
Dr. W. N, Goldsmith £3 (2nd donation); Dr. P. S. Fleishmann: £5; 
Sir Harold Gillies £10 10s. (2nd donation); Dr. Mary Ferguson 
2 2s.; Dr. Clement Francis £10 10s.; Dr. R. Hale-White £10 10s.; 
ai Dr. Edith C. Hudgell £1 1s.; Mr. Harold Harvey £5 5s.; Dr. Frances 
ATCHEY. | Huxley £10 10s.: Mr. J. Bishop Harman £3 3s.; Dr. G. G. King 
5 5s.; Dr. L. Kroll £1 Is.; Mr. Arthur Morley £3 3s.; Dr. J. R. 
Owen £2 2s.; Mr. G. T. Mullally £21 (2nd donation): Lieut.-Col. 
.E. Malcomson £1 1s.; Dr. Agnes Savill £5 (2nd donation); Dr. 
J. M. Spencer Scoveli £1 1s.; Dr. S. L. Simpson £5 (2nd donation) ; 
1 paral Miss Dorothy Sharpe £10; .Dr. H. S. Stannus £2 2s.; Dr. H. C. L. 

pare Olt £2 2s.; Dr. G. H. Rossdale £5 5s.; Dr. N. Bruce Williamson 
| the 199% £6 6s.; Miss Beatrice Turner £5 5s.; Mr. H. P. Winsbury-White 
numeral £10 10s.; Mr. W. R. Winterton £5 Ss.; Dr. Dorothy Wood £50; 
hot-wat Dr. F. M. R. Walshe £26 5s. 

clothit £275.—Surrey Insurance Practitioners—per Dr. A. Lyndon (amount 
4 already sent £2,753). 


ment the 


The list of commodities for which certificates are required is 


£157 4s.—Londoi Insurance Practitioners—per Dr. F. Gray, 
Secretary, London Panel Committee: Dr. G. P. Coldstream £1 Is.; 
Anonymous £5 5s.; Dr. J. Green £1 Ss. (3rd donation); Dr. B. 
Brecher £1 Is.; Dr. W. K. Calwell £3 3s.; Dr. J. S. Crichton £2 2s.; 
Dr. E. D. Fenwick £10 10s.; Dr. W. T. Hunt £2 2s.; Dr. J. M. 
McGill £2 2s.; Dr. C. Horwitz £1 1s. (2nd donation); Dr. E. L. 
Robert £2 2s.; Dr. I. J. Sachs £2 2s. (2nd donation); Dr. P. Walsh 
£1; Dr. N. C. Fletcher £2 2s.; Dr. J. Basil £1; Dr. K. E. Burnell 
£1 Is.; Dr. S. Clein £1 1s.; Dr. W. Ealand £5 5s.; Dr. H. G. Howitt 
£1 1s.; Dr. J. A. Master £2 (2nd donation); Dr. B. Rowlands £1 
(2nd donation); Dr. Patrick Walsh £5; Dr. H. Alexander £2 2s.; 
Dr. D. Bielenky £3 3s.; Dr. C. Depla £5; Dr. E. A. Miller £5 5s.; 
Dr. G. K. Reeves £5 5s.; Dr. T. J. Ryan £1 Is.; Dr. H. Simon 
£1 Dr. Stevens £15. Dr. M. S..Stocks £5. 5s.; Dr; D. J. 
Thomas Ss.; Dr. F. Walker £1 Is.; Dr. W. W. Walker £1; Dr. M. 
Anderson £1 Is.; Dr. H. A. Cochrane £5 5s.; Dr. W. A. Frost 
£1 1s. (2nd donation); Dr. J. G. H. McNabb £2 2s.; Drs. Moul and 
Sinclair £5 5s. (2nd donation); Dr. R. P. Nash £5; Dr. H. A. Sprott 
£1 1s. (2nd donation); Dr. E. Sutheriand-Raw:ings £2 2s.; Dr. A. 
Hammel £3 3s.; Dr. Jean A. Ross £1 Is. (3rd donation); Mr. A. S. 
Johnsion £2; Drs. R. B. and N. P. O’Brien £2 2s. (2nd donation); 
Dr. D. C. Norris £1 1s.; Dr. D. Higgins £2; Dr. J. T. MacManus 
£1 is.; Dr. H. E. Barrett £5 5s. (2nd donation); Dr. G. Cooper 
£5 5s. (2nd donation); Dr. T. B. Haig £5 5s.; Dr. J. G. Leebody 
£1 1s.; Dr. G. Olsson £2 2s.; Dr. G. A. Moore £1 1s.; Dr. E. 
Boyton £2 2s.; Dr. W. J. Cudahy £1 1Is.; Dr. A. E. B. Harding £10; 
Dr. C. J. Grosch £3 3s. . 

£38 12s.—Practitioners in Tunbridge Wells B.M.A. Division—per 
Dy. A. M. Pollock (amount already sent £10 7s.): Dr. G. L. Bunting 
£5 5s.; Dr. W. Charrington Wood £3 3s.; Dr. C. A. Horder £5 5s.; 
Drs. J. B. and A. B. Marshall £3 3s.; Dr. A. M. Pollock £5 5s.; 
Dr. A. H. Roffey £3 3s.; Dr. A. M. T. Wilson £1 1s.; Dr. E. H. 
Cartwright £5; Mr. W. W. Gilford £2 2s.; Dr. O. H. Isard £2 2s. 
(2nd donation); Drs. P. M. and C. P. Perkins £3 3s. 

£35 4s.—Practitioners in Nuneaton and Tamworth B.M.A. Division 
—per Mr. D. S. Pracy: Mr. D. S. Pracy £10 10s.; Dr. T. H. Forrest 
£5 Ss.; Drs. S. H. Martin and J. C. Neill £4 4s.; Dr. J. V. L. Grant 
£3 3s.; Drs. Cowie and Lindsay £5 5s.; Dr. Mary C. Haran £2 2s.; 
Dr. Helen W. Greeniess £5 Ss. 

£35 10s.—Practitioners in Willesden B.M.A. Division—per Dr. W. 
— Dr. J. G. Freeman Heal £25; Dr. T. Pearce Williams 

Ss. 

£35.—Practitioners in Stirling B.M.A. Branch—per Dr. W. L. 
Cuthbert (aniount already sent £93): Dr. W. B. G. Angus £5 5s.; 
Dr. J. W. Wilson £5 Ss. (2nd donation); Dr. J. Chalmers Clark 
£5 S5s.; Prof. W. K. Hunter £2 2s.; Dr. C. Melville £5; Sir Alexander 
Russell £5; Dr. J. Fieming £2 2s.; Dr. W. L. Cuthbert £5 Is. (2nd 
donation). 

£30.—Hon. Surgeons of Manchester Royal Eye Hospital—per Dr. 
W. Stirling (amount already sent £86 Ss.). 

£29 18s.—Practitioners in Plymouth B.M.A. Division—per Dr. 
Mabel Ramsay (amount already sent £385 17s. 6d.): Dr. H. H. 
Cohen £5 Ss. (2nd donation); Dr. T. S. Hoy £1 1s. (2nd donation); 
Dr. Gordon Taylor £5 Ss.; Dr. T. Watts Eden £5 5s. (2nd donation); 
Dr. Ethel M. Strong £5; Dr. M. R. Thomas £1 (2nd donation); Dr. 
F. W. H. Kent £5 (3rd donation); Dr. Mabel L. Ramsay £2 2s. (2nd 
donation). 

£16 16s.—Harrow Unaccompanied Evacuated Children Fund—per 
Dr. N. P. Jewell (amount already sent £212 14s. Sd.). 

£15 10s.—Practitioners in Aldershot and Basingstoke B.M.A. 
Division—per Dr. M. Avent (amount already sent £37 10s.): Dr.. 
R. L. Harwood £3 3s.; Mr. P. Maynard Heath £5 (3rd donation); 
Dr. L. F. Hirst £2 2s. (2nd donation); Dr. N. R. Reynolds £5 5s. 
(3rd_ donation). 

£12 12s.—Practitioners in Stratford B.M.A. Division—per Dr. 
H. C. Boyde (amount already sent £86 12s.): Dr. L. Welply £2 2s.> 
Dr. M. J. McCormack £3 3s.; Dr. A. Bissember £2 2s.; Dr. H. N. 
Rose £5 Ss. 

£10 10s.—Birmingham General Medical Practitioners’ Union— 
per Dr. M. G. Sheldon (amount already sent £80 Is.); Practitioners 
in Buckinghamshire—per Dr. R. W. McConnel (amount already 
sent £588 16s. 6d.). 

£5 8s. 6d.—Practitioners in Hoylake and West Kirby—per Dr. 
P. B. Pinkerton. 

£4 4s.—Practitioners in Huddersfield B.M.A. Division—per Dr. 
W. H. Smailes (amount already sent £240 16s.): Mr. F. Gamm £2 2s, 
(2nd donation); Dr. S. Hall £2 2s. (2nd donation). 

£3 3s.—Kidderminster Medical Society—per Dr. R. Hiil. 

£2 2s.—Practitioners in Leigh B.M.A. Division—per Dr. J. H. 
Peewee (amount already sent £80 11s.): Dr. M. Schwartzberg (2nd 
onation). 


Local Medical and Panel Committees 


£100.—Bucks (2nd donation); Gloucestershire (2nd donation) ; 
West Sussex (2nd donation). 

£70.—Radnorshire. 

£42.—Reading (2nd donation). 

£18 6s. 2d.—East Lothian (19th donation). 

£5.—Norfolk (6th donation). 


-d; 
Total of above contributions. . 1.563 
Total received since issue of second appeal 9,472 0 3 
Total since inauguration of Fund .. (68,218 9 
Sums for books for prisoners of war or 216 14 6 


Cheques, payable to the Medical War Relief Fund, should be sent 
to the Hon. Treasurer of the Fund, British Medical Association 
House. Tavistock Square, London, W.C.t. ‘ 
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ASSOCIATION NOTICES 


SUPPLEMENT 1p 
BrITISH MEDICAL Journay 


Association Notices 


Sir Charles Hastings Clinical Prize - 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their own 
observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate’s name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Branch and Division Meetings to be Held 


AyrsHIRE Division.—At Heathfield Hospital. Ayr, Sunday, Feb. 
24, 7 p.m. Lecture. ; 

CHESTERFIELD Diviston.—At Chesterfield Royal Hospital, Friday, 
March 1, 8.45 p.m., annual B.M.A. Lecture by Dr. Clifford Hoyie: 
Early Diagnosis in Chest Conditions Amenable to Surgery. 5 

WESTMINSTER AND HoLporn Division.—At City Hall, Charing 
Cross Road, W.C., Wednesday, Feb. 27, 8 p.m. Agenda: To con- 
sider resolutions from members of the Division on the National 
Health Service, etc. 


H.M. Forces Appointments | 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. A. C. Taylor, having attained the age for retirement, 
js retained on the Active list supernumerary. ; 

War Subs. Major A. F. H. Keatinge, M.C., to. be Major. 

Capt. R. D. Menzies to be Major. iis 

Capt. S$. J. Hepworth has resigned his commission and has been 
granted the honorary rank of Major. 

Short Service Commission.—Lieut. (War Subs. Capt.) L. R. Taylor, 
from Emergency Commission, to be Lieut., and to be Capt. 


TERRITORIAL ARMY 
RoyaL ARMY MeEp!caL Corps 


War Subs. Major E. M. Wright to be Major. 

Senior Training Corps.—Lieut. H. P. Gilding, supernumerary for 
‘service with Birmingham Univ. Senior Training Corps (Medical Unit), 
‘has resigned his commission. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Joanne Harris.to be Lieut. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week-end Course ; 
obstetrics and gynaecology (for women postgraduates Only), all 4 
Sat. and Sun., March 2 and 3, at Elizabeth Garrett’ And 
Hospital ; (2) Week-end course in medicine and surgery, for oraan 
practitioners, all day Sat. and Sun., March 9 and 10, at Wools 
Memorial Hospital; (3) D.C.H. course, Feb. 25 to March 9 daily 
5 p.m. to 7 p.m., and all day Sats., at Princess Louise of Kensin, 
Hospital (limited to 15); (4) Week-end course in rheumatic disease, 
all day Sat. and Sun., March 16 and 17, at St. Stephen’s Hospital 
Fulham Road. Detailed syllabuses from the Fellowship of Media 
1, Wimpole Street, W, f 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH PostGrapuaTe Lecrures.—At Edinburgh Royal In 
firmary, Thurs., 4.30 p.m., Mr. J. J. M. Brown: Experience at a 
Centre for Blood-vessel Injuries during the Italian Campaign, 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Socirty OF MEDICINE 

Section of Odontology—Mon., 5 p.m. Paper, Mr, 
Rushton: Pathological Conditions of the Mandible. 

Joint Meeting of the Society with the Scientific Film Association— 
Tues., Discussion: The Place of Films in Medical Education. Com. 
mencing at 2.15 p.m. 

Section of Urology.—Thurs., 8 p.m. Paper, Mr. H. G. Hanley: 
The Female Urethra and its Relation to Upper Urinary Trac; 
Infections. 

Section of Otology—Fri., 10.30 a.m. Discussion: Penicillin jn 
— Meningitis, Openers: Dr. Honor Smith and Prof, Hug) 

airns. 

Section of Laryngology.—Fri., 2.30 p.m. Discussion: Idiopathic 
Recurrent Laryngeal Nerve Palsies. Openers, Wing Cmdr. Maxwel 
Ellis and Surg. Capt. Macdonald Critchley. 

Section of Anaesthetics —Fri., 5.30 p.m. Paper, Drs. T. Ceci 
vied ay John Halton: A Milestone in Anaesthesia? (d-Tubocurarine 

oride). 


RoyaL INSTITUTE OF PUBLIC HEALTH AND HyGIeENE, 28, Portland 
Place, W.—Wed., 3.30 p.m., Dr. C. P. Hay: Some Domestic Uses 
of D.D.T. 

Roya INstTiTUTION, 21, Albemarle Street, W.—Thurs., 5.15 p.m., Sir 
Henry Daie, F.R.S.: Chemical Transmitters of the Effects of 
Nervous Impulses—(1) Voluntary and Involuntary Nerves: 
Alkaloids which reproduce or paralyse their Actions—Nicotine, 
Curarine, Muscarine, Atropine. Fri., 5.15 p.m., Prof. H. Hartridge, 
F.R.S.: Acoustic Control of the Flight of Bats. 


BIRTHS, MARRIAGES, AND DEATHS 


the charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wit 
the notice, authenticated by the name and permanent address of the sender 
and should reach the Advertisement Manager not later than first post Monda 


morning. 
BIRTHS 


HANRATTY.—On Feb. 6, 1946, at the Willows Nursing Home, Leeds, 
to Irene (née Belton), wife of Surg. Lieut. J. F. Hanratty, R.N.VR, 
a son. 

LamB.—On Feb. 6, 1946, at Purey Cust Nursing Home, York, to 
Joan (née Turner), S.R.N., wife of Squad. Ldr. Ernest Hop 
Lamb, R.A.F., a son. 

PitswortH.—On Feb. 6, 1946, at the Fielding Johnson Nursing 
Home, Leicester, to Barbara (née Greasley), wife of Roy Pilsworth, 
a daughter. 

WapcGeE.—On Feb. 10, 1946, at Queen Elizabeth Hospital, Birming- 
ham, to Jean Mary, S.R.N. (née Stead), wife of Surg. Lieut. Ernest 
John Wadge, R.N.V.R., a daughter—Susan Mary. 


MARRIAGES 


HaMILTON—Lewis.—On Jan. 9, 1946, at Poona, John Russl 
Hamilton, Lieut., 1st Btn. the Cameronians (S.R.), Airdrie, Sco 
land, to Gwyneth Morteon Lewis, Capt., R.A.M.C., of Llanelly 

HELLER—RyYMER.—On Feb. 13, 1946, at H.Q., B.A.O.R., Maio 
Mark F. Heller, Int. Corps, to Capt. K. Elaine Rymer, R.A.MC. 


DEATH 


Saint.—On Jan. 30, 1946. at Herne Bay, Frances E. Turle Saini. 
L.R.C.S.Ed., L.R.F.P.S.Glas., aged 77, widow of Rev. Fredk. Guy 
Saint, late rector of Great Tay, Essex. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the followin 
have resumed civilian practice: Mr. A. W. Badenoch, F.R.CS. # 
110, Harley Street, W.1; Dr. R. Mason Bolam, at 11, Sydenhat 
Terrace, Newcastle-upon-Tyne; Dr. E. H..Hudson, F.R.C.P., at 1% 
Harley Street, W.1; Dr. H. W. A. Post; at 121, Harley Street, W! 
Mr. R. W. Raven, F.R.C.S., at 14, Harley Street, W.1. 


Mr. S. Stanford, F.R.C.S. has been appointed surgeon at Ashfo 
County Hospital, Middlesex. 
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